THERE is probably no operation in the surgery of children that has come more into practice during the last few years than that for the cure of inguinal hernia, and rightly so, I think, for I hold very strongly the view that all of these are congenital in origin, as far, at any rate, as the sac is concerned, and that the only " acquired " factor is the protrusion of some viscus into an already existing sac. I think, too, that the removal of this congenital deformity is the proper course and the only course if a cure, in the proper sense of the word, is to be brought about. One hears of, and apparently sees, cases that are said to have recovered spontaneously or to have been cured by the application of a truss, yet I believe in these cases an unoccupied sac remains, only waiting for some unaccustomed internal pressure to bring about what one so frequently sees, the' sudden, almost painless occurrence of an inguinal hernia of some considerable size in a young adult.
The Radical Cure of Hernia in Infants and Young Children.
By THOS. H. KELLOCK, M.C. THERE is probably no operation in the surgery of children that has come more into practice during the last few years than that for the cure of inguinal hernia, and rightly so, I think, for I hold very strongly the view that all of these are congenital in origin, as far, at any rate, as the sac is concerned, and that the only " acquired " factor is the protrusion of some viscus into an already existing sac. I think, too, that the removal of this congenital deformity is the proper course and the only course if a cure, in the proper sense of the word, is to be brought about. One hears of, and apparently sees, cases that are said to have recovered spontaneously or to have been cured by the application of a truss, yet I believe in these cases an unoccupied sac remains, only waiting for some unaccustomed internal pressure to bring about what one so frequently sees, the' sudden, almost painless occurrence of an inguinal hernia of some considerable size in a young adult.
How operations for hernia have increased in number is shown by the statistics of the Hospital for Sick Children, Great Ormond Street, for I find that whilst in the year 1898 eighteen operations for this condition were performed, in 1910 the number had risen to 369.
In common, I expect, with most other surgeons, I think an operation can, and should, be done at an early age. As to the nature of the operation that gives the best results there would seem to be some difference of opinion; for my own part, for several years past I have reduced it to the very simplest form that I thought would answer the purpose.
The test of the efficiency of any operation for this condition can only be made by investigating the results some years subsequently, and in order to see what these results had been in some of my own cases I recently, with the help of my late house surgeon, Mr. C. Bryan, made an investigation into a number of cases, which proved to be of considerable interest. From the Hospital registers we took seventy-five cases which had been operated on from two to four years ago. We did not go further back because it was only about four years ago that I began tor perform the simple operation which I shall presently describe. To fifty of these cases we sent postcards asking the mothers to reply on them as to whether there had been any return of the rupture; whilst to twentyfive who lived within reasonable distance of the hospital letters were sent asking them to come and be seen. To the fifty inquiries we had twentyeight replies; three of the children had died since the operation, two of pneumonia and one of peritonitis fourteen months after the operation; one had left the country. In each case the statement was made that up to the time of death or emigration there had been no return of the hernia. One mother stated that there was a bulging when the child coughed.
(This case was sent for and seen subsequently; he had some weakness of the abdominal muscles on both sides, above and outside the inguinal canals, but there was no sign of any protrusion through the inguinal canal itself.) In all the other cases the reply was that there was no return of the rupture, and on nearly all the postcards there was some expression of pleasure or gratitude at the success of the operation. Of the twenty-five cases that were asked to come and be seen fourteen presented themselves, and in every one of them the cure seemed to be absolutely satisfactory. So that in these fifty-two cases, after the lapse of from two to four years one may claim that a satisfactory result had been obtained in all of them. The ages of the patients at the time of operation varied from a few months to 8 years, five were under 1 year old, eighteen between 1 and 2 years, seven between 2 and 3 years, and smaller numbers at the succeeding ages. In six cases the condition was bilateral, and the operation done on both sides at the same time. I attach considerable importance to what may be called the preparatory treatment in these cases; when an infant has a hernia of any size that comes down easily, I have him kept for a few days before the operation in the Trendelenburg position. It is quite easily managed by fastening the feet and legs over a wedge pillow, and it is rather wonderful how soon they become accustomed to the position. After a few days the hernia rarely, if ever, makes its appearance, and when it has not been seen for a day or two the operation is done and the child returned to the same position again for another five or six days.
As to the operation itself, I generally make a 1-in. incision through the skin at right angles to the direction of the spermatic cord and just above the external abdominal ring; this incision is well away from the genitals, and being on the line of the blood-vessels is accompanied by very little bleeding; then dividing the coverings of the cord longitudinally the sac is found, thoroughly isolated, drawn down with a little force, transfixed, and ligatured as high up as it can be reached, and the skin wound closed, my aim being to remove the sac, the whole sac, and nothing but the sac.
The operation is perhaps not quite so simple as this description sounds, and requires a good deal of care. The sac itself is generally thin and easily torn, especially at its upper part, and the vas deferens is always very closely attached to it. The separation of the vas from the sac calls for great care; it should be pushed off and not torn off, for in doing the -latter a pinch with dissecting forceps is enough to seriously injure it, and this has been the cause, I believe, of those troubles in the testis which are sometimes said to follow an operation for hernia in quite young children. When a child's hernia is known to have been of some considerable size it is advisable, I think, at the time of operation, to ascertain what viscus it is that has been in the habit of occupying the sac; and this, as a rule, is easily done, for whatever is in the habit of coming down into a hernia generally resides, so to speak, immediately inside the internal abdominal ring when it has been reduced. If, then, when the sac has been opened a pair of blunt sinus forceps are passed into the abdomen and made to seize whatever lies just inside, they will bring down in all probability the offending viscus, and if this proves to be, as is often the case, a tongue of omentum or the vermiform appendix, this should be removed, for it must help towards a cure if after the operation the child has nothing in the abdomen that has ever been down in the hernia. Of course, if the forceps brings down intestine, large or small, this is immediately released, and allowed to return into the abdomen.
DISCUSSION.
Mr. DOUGLAS DREW said his experience corresponded with that of Mr. Kellock. Of the hernia cases on which he had operated at the hospital he had not yet seen a single recurrence, though many of the patients came to see him for years afterwards.. He always made the ordinary inguinal incision, and it was his practice to split up the external oblique to a limited extent. He thought one could be certain of getting to the top of the sac, and not leave a possibility of pouching. Only under very exceptional circumstances did he do a Bassini operation-i.e., when there was a very large hernia in a young child. He thought the best suggestion Mr. Kellock had made was with regard to the Trendelenburg position. In a young baby with a large hernia it would be a good thing to keep the child in this position, not only to reduce the hernia, but to add to the celerity of the operation, which for a small child was a severe one. He had done the radical cure as early as at 5 months old. He believed it must require considerable practice to be able to perform Mr. Kellock's operation with any degree of security; the sac was so very delicate in a child that he liked to see what he was doing, rather than to draw the parts out through such a small incision as Mr. Kellock described.
Mr. JAMES BERRY considered that the paper was an excellent one, full of useful practical points. Like Mr. Drew, he envied Mr. Kellock the skill which enabled him to do his operation through an inch incision. He asked how much of the sac Mr. Kellock removed in cases of true congenital hernia. He thought it was perhaps not sufficiently well known that even in cases of strangulated hernia in young children the Trendelenburg position for an hour or two often led to spontaneous reduction. He was glad to hear both Mr. Kellock and Mr. Drew condemn the extensive Bassini operation which was so often done, he thought unnecessarily, for hernia in young children. In the past he had himself done the Bassini operation in such cases, but gradually he had abandoned it for the simpler procedure.
Mr. MCADAM ECCLES said he thoroughly agreed with Mr. Kellock that practically every case of hernia in a child, whether male or female, could be cured by operation, and he further agreed with him on the matter of preparation. In an infant with a large hernia, a week or ten days' preparation beforehand, by correct position and by correct diet, had a great deal to do with bringing about a successful result, for it enabled the surgeon to operate through quite a small incision, measuring at the most 1i in. He could not quite follow Mr. Kellock in regard to the position of his incision, but he agreed with Mr. Douglas Drew that the best incision was over the inguinal canal cutting through the aponeurosis of the external oblique, so as to expose the actual spot where the sac was in continuity with the parietal peritoneum; and it was sometimes easier to separate the sac from the cord there than lower down. He only transfixed at this place the neck of the sac while it was on the stretch, and divided it after ligature. He did nothing more; he did not attempt to make anything like a tunica vaginalis.
Mr. DUNN said when he was on the active staff of the Shadwell Hospital many radical cures for hernia were performed, and he was in the habit of doing three in the hour. What he then did was a modified Kocher's operation. He thought that in Mr. Kellock's operation a small pouch would remain in the upper part of the funicular process which might lead to a recurrence of the hernia. He separated the sac from the tissues of the spermatic cord by means of blunt dissection right up the inguinal canal, and then pulled the sac up, and out, through a small hole in the oblique muscles, above and external to the internal abdominal rings. A ligature was then applied tightly around the sac quite close to the external oblique aponeurosis and the sac removed. The free ends of the ligature were next threaded on needles and passed under the margins of the hole in the external oblique and tied, thtis burying the stump of the sac, and at the same time closing the opening. He never saw a recurrence, and he thought cases so treated would always do well. There was a tendency for congenital hernia in an infant to get well if a truss was applied. He had seen many cases which were trussed for four years, and in which the hernia had not recurred. But admittedly it was better to perform the radical cure.
Mr. P. LOCKHART MUMMERY agreed as to the importance of doing a simple operation in the case of children with hernia. The only modification he had made on simple ligature of the sac was that after ligaturing the neck of the sac he threaded the ends of the ligature on to a curved needle, passed that needle under the external oblique, and brought it through the tissues rather above the level of the internal oblique, doing the same with the other end of the stitch and then tying them so as to draw up the neck of the sac. This caused a kink in the end of what was previously the entrance to the sac andl helped to obliterate it. It did not occupy more than half a minute longer, and did not mean any extra suture. He did not leave sutures in the wound, with the exception of the ligature on the neck of the sac. The difficult cases were those in which a truss had been previously worn. When a child had been wearing a truss for two or three years, one found on dissecting up the sac that there were adhesions, and separating a thin sac from tight adhesions was very difficult. Curiously enough, he recently saw a case of recurrence at the Queen's Hospital for Children-the first case of recurrent hernia in a child which he had seen. It was a large recurrence with the sac down into the right side of the scrotum. He inquired carefully into the case to find out what had happened; the operation had been done by one of the house surgeons a year and a half previously, and a study of the notes of the case made it evident that there was considerable suppuration following the operation, so that it could scarcely be regarded as a recurrence in the proper sense of the term.
Mr. V. WARREN Low remarked that the common factor in all that had been said was the non-recurrence of hernia in children, and he thought it stood prominently out that whatever one did in the way of operation on a child's hernia, except for such cases as Mr. Mummery had just mentioned, the tendency was for them not to recur. He believed in doing a simple operation, but Mr. Kellock's description did not give him the impression that the operation he described was the most simple, because it was difficult to separate the sac after it had left the external ring, in comparison with the ease with which it could be separated in the canal. It did not appear that any harm was done by making an incision into the external oblique. He did not hesitate to do so and to stitch it up afterwards. He would like to know the youngest age at which Mr. Kellock performed the operation. He agreed that it was advisable to operate for the condition in young children, but sometimes there were objections to operating on quite young babies-e.g., the difficulty of separating the child from its mother.
Sir ANTHoNY BOWLBY, C.M.G., said that whereas a comparatively few years ago it was accepted that in almost all operations for the cure of inguinal hernia canal sutures were required, such had not been advocated by anyone in the present discussion. So far as small children were concerned, he had never used those sutures, and he had extended his practice in that direction to the larger number of cases of hernia in young adults-i.e., up to the age of about 25 years-in whom the hernia has not made progress towards the scrotum and spoiled the canal. He thought it was evident that the real abnormality in these people was that they were possessed of an open process of peritoneum which they ought not to have, and if that process was removed they became the same as other people. Therefore he thought the custom of not using canal sutures might be extended beyond the age of early childhood. Another point on which he would like to offer a remark was as to whether these children were really cured by a truss when they appeared to be cured. That was a question which it was very difficult to decide. The operation for the radical cure of hernia was comparatively recent, whereas the treatment of the condition by trusses was very old, and he thought it would not be fair to assume that everybody with hernia in childhood who had worn a truss, and was apparently cured, necessarily had a hernial sac which was patent for the rest of his life. In one case he had the opportunity of ascertaining that the hernial sac had been obliterated. He had to deal with a child who had inguinal hernia, and he advised that operation should be done, but the parents were loth to agree to that, and, to meet their objection, a truss was worn. He saw the child at the age of 2, and there was still a hernia, and he told the parents that if the hernia still persisted it ought certainly to be cured by operation. At the age of 4i they permitted the operation, and he then found a tunica vaginalis, but he had difficulty in finding anything higher up; and on extending the incision he found only a cord, which he could follow up from the tunica vaginalis. He could find no trace of an open sac in the upper part of the inguinal canal, so that, even though that child had a hernia at 2 years of age, there was no patent sac when he operated at the age of 4a. He did not think many children would be cured like this one, after the second year, but he believed that not a few children were cured by a truss when it was applied quite early in life. This was, however, a belief the accuracy of which it must be difficult to prove.
Mr. KELLOCK, in reply, expressed his pleasure that his paper had induced such an interesting discussion. Although everyone had agreed that such hernias did very well if operated upon, his object in reading the paper was to show how well the children whose cases he had investigated had done after the simplest form of operation. Severalof the speakers said their custom was to split the external oblique; he, personally, regarded this as bad practice, for in a child it was a congenital structure of good strength, which served a useful purpose throughout life, and he contended that one could not split the external oblique and sew it together again, so as to be quite the same as before.
In most adults who had recurrent hernia after the external oblique had been split, it was not recurrent inguinal hernia at all, but a ventral hernia into the scar which had been made at the operation. He also considered that putting a stitch through the sac and fastening it'to surrounding parts was unnecessary; if all those children to whom he had referred got well without it, why do it ? He was very glad to hear Sir Anthony Bowlby's remark about reducing the severity of the operation in young adults also. He (Mr. Kellock) was now, and had been for some time, doing an almost equally simple operation for young adults as for children, and he believed the results were as good as after the more elaborate measures. He believed it was a congenital defect, by curing which in early life one cured the hernia. Mr. Berry asked about the congenital sac; there was always a little difficulty with the terms " congenital hernia" and "hernia of congenital origin." If the sac of hernia included the tunica vaginalis, and so left the testicle in communication with the abdominal cavity, it must, whatever the operation, make that operation more complicated. He did not know in how many of the children he had mentioned the hernia was congenital, but in those cases it was necessary to separate the sac, and cut it across so as to leave a tunica vaginalis below. The principle of the operation was the same in these, though it took a little longer. He had used the preparatory treatment by position for many years, and it was useful not only for this condition but for double osteotomy. It was a great advantage to keep the children in the abnormal position for a little before doing the operation, for when they had become accustomed to that posture the after-treatment was much easier. In the case of recurrence which Mr. Mummery mentioned, he doubted whether the operator ever found the sac at all. With regard to the age at which he operated, the youngest in his list was 3 months old. He had operated for strangulated hernia at a considerably younger age. There seemed no reason why quite young infants should not have the operation done. He agreed that it was chiefly a matter of nursing, and provided that were good he did not see why there should be an age limit. He agreed that cures by truss were very difficult to prove. What one often saw in the out-patient department was a man of 25 years of age who would come in and say he had a hernia, which was reaching almost to the testicle. When asked how long he had had it, he would reply, a week or ten days, and that he had strained bimself. Inquiry elicited the fact that after the strain he finished his day's work, and then found the hernia. He considered that it was a physical impossibility that a man, with so little inconvenience, could have a square foot or more of peritoneum suddenly forced down from his abdomen, for with such an accident there should be bleeding and pain; there must have been a -pre-existing sac, although this was a fact that it would be very difficult to prove.
